MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —

042 : STATE FITE NUWBER
%%",‘ra""s‘:!}:lf AMENDED REQIS"H‘_ ll:rnrﬁ.?,n).__1“l ______ g__i_g_sz?nmary Ragistration District No. _;:_0__(_)_9_--“_-Regmrar ‘s No. z_g_% ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. I institution: Residence before
. COUNTY . STATE . b. COUNTY dmissi
VS 300 a ° Buchanan : Missouri Buchanan  "men
Rev. 4/59 % b. CcI)I"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in fb c. C(:!’LY Inside Limits
z TOWN st, Joseph, 1 year TOWN St. Joseph, Yer @ No O
1 < ¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
—-——HLZZ—Z-— E HOSPITAL OR - ADDRESS
2507 | 18 INsTuioN State Hospitel #2 Yo R NoO 3425 Sacramento Street|YsO MR
3 2 3. (’_:AME OF DE’CEASED First Middle Last 4. Dé\gE Month Day Year
vpe or print
IR Lee C. Es DEATH June 22 1962
) 5. SEX 6. COLOR OR RACE 7. Married T Never Married [ |B. DATE OF BIRTH { 9. AGE (last birthday) § IF UNhDER IDYEAR |: UNDER 24 HR
Widowed O3 Diverced O Months ays ours Min.
5 Male White une 18,1842 80
-—; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& uy durting most of working life, even if retired)
______g Ret, Line Engineer for A,T{T.— Telephone _&_Tﬁlagmph_ﬁallghnmah_hm._u._s_.&.____
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—d . .
—L—B George Essman Sarah Tenney Anderson Edith C. Essman
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —sAciaL seeuiniTy LA, | 17, INFORMANT Address
< (Yes, or unknown)| (If yes, give war or dates of servig .
955222 w T Mrs, Bdith C, Essman-St, Joseph, Misasouri
% = 18. CAUSE OF DEATH (Enter only one cause per line —r—— = INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o & ] IMMEDIATE CAUSE (2) Coronary Thrombosis 1 hour
1t o O
R (v s bat ]
12 o | o Conditions, if any, DUE TO (b) Arterioaclerotic Heart disease - | vears
Z Z- o n 5 wbl:ch gave rim[ Ii:
== CA a),
13 EE Z :1.:?':9 1h:s:nder-
t - ‘2 lying cause last. DUE TQ [c}
—-——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART 11, i deceosed was  female  wes
'9_ disease condition given in PART | (a) there & pregnancy in last 90 days.
[
'2 § IC] Yes ] O Ne O Unknown
g E 19, ;vASOARlJJv.\Ig)‘;SY 20a. ACCBENT SUIEI]DE HOMEI]CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERF
2 v} YES[] NO g
z (£ & [ 720 TIME OF _ Houl  Month, Day, Year |
3 L,g\ INJURY  am.
4 o el p.m.
[ ] o
Z [-+] I- 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireer, office bldg., ete.}
5 ] NOT WHILE AT WORK O
[ 1 ] -~
S o DIE u<.l ‘t 211 ded the d d from . to and last saw :rm alive on
—_— [~ 4
: ; o @ Death occurred ot 8 | 35451&___._1“ on the date stated above, and to the best of my knowledge, from the causes stated,
= |
w w 3 5 Y| 2z SIoRATURE = (Dggres or 1jfle) 22b. ADDRESS Missouri] 22¢ DATE SIGNED.
> | [Z =X 470)[_ “Ih\ Lo 6/22/6
- | = £ 3400 Frederick Ave,, St. Joseph,| 6/22/62
Z | 55 SURIAL, CREATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cily, town, or county) {State) -
0' 9 REMOVAL (Specify)
4 T Burial June 25, l?ﬁ's.__Mezn.Orlal Park Cemetery 3t. J o
E < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTKAR® SIGNATURE
w =
= o | Mejerhoffer-Fleeman Inc., St. Joseph, Mo Qa.u. RS /762 | kory Clal. M

7
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Signed_¢#7 )
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.




